2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # N39709

1. Entity Name
TREDINGTON PARK HOMEOWNERS ASSOCIATION,

INC.

05-10-2004 90456 034 ****5] 25

Principal Place of Business

5232 GREVSTOKE LANE
TALLAHASSEE, FL 32309 US

Mailing Address
5232 GREYSTOKE LANF
TALLAHASSEE, FL 32309

us

2. Prmmpal Place of Busi

3. Mailing Address

it ARNAOA TR AR AR

n +
SA35 Qut Ffwood Al Lone 2910 Kery
Suite, Apt. #, etc. DS;‘(G: /;Dta# elc. 03012003 Chg-NP CH2E037 (10103)
City & Stat City & State 4. FEI Numbei Applied For
Tallnhoss e s FL Ta if../-mss ge, FL 59-3025883 Ty r—
322“330 ? E;Lém) 3) ;0 9 cz;?% 5. Certificate of Status Desired [} geae‘gesq:}sg‘lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGEN, KRISTEN
5232 GREYSTOKE LANE
TALLAHASSEE, FL 32302

Name /_/a.,}, ﬂ- E/U‘Y’!

Street Addrass (P.Q. Box Number is Not Acceptable)
5235 Qutwood M I Lone
City T ”a\l\a%ee FL I Zg’ﬁ‘g‘%?

"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5/7/0¥

SIGNATURE __
. Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |, -, Make check payable to, .
Due by September 8, 2004 Trust Fund Contribution. Added to Fees - Flor:da Depariment.of, Stale N
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS lN 10
TE PD O Delete TILE [ Change [ Addition
NAME KENNY, LINDA NAME
STREET ADDRESS | 2944 COMPTON WAY STREET ADDRESS
GITY-ST-20P TALLAHASSEE, FL 32308 Criy-ST-21P
TITE VD [ pelate TITLE [ Change [ Addition
NAME PEREZ, MELISSA NAME
STREET ADDRESS { 2966 N. UMBERLAND DRIVE STREET ABDRESS
CImY-ST-2F TALLAHASSEE, FL 32309 L CITy-57-2IP - .
TITLE ™ [ Delete TITLE IﬂChange [ Addition
NAME HAGEN, KRISTEN NAME Hu h R. Brown
wtwood /u-'” L"”‘
STREET ADDRESS | 5232 GREYSTOKE LANE STREET ADDRESS [ S 70
orv-sT-zP | TALLAHASSEE, FL 32309 Cav-gT-7° T.-l!ou bossce, Fe 32309
e sD O pelete TLE 170 # Chenge [ Addition
e HABERFELD, MAUREEN NAME /V.uy Horoowy -
STREET ADDRESS | 2978 N. UMBERLAND DRIVE sThEeT anoress | 2.9 4 €0 ""/'* on ey
omy-st-2p | TALLAHASSEE, FL 32309 OY-STZP | Taudfm l»m,at’ Fe 32727
TITLE 2 oelere TITLE [ Change  [] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘g cmy-sT-2IP .
TIE o 7 Detete “TME [ Change [ Addition
NAME ) NAME * L
STREET ADDRESS . STREET ADDRESS |, ,
CRY-5T-TIP omvstze | .o ' o

12. | herehy certify that the information suppied with this filing does not qualify for the exemption Stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#2258 D1 2F Hush 2. Browem  S/U0¥  [§%0) 2/2-5250

SIGNATURE ANEYYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




